The opioid epidemic demands changes in perioperative pain management. Of the 33,000 deaths due to opioid overdose in 2015, half received prescription opioids. Multimodal analgesia (MMA) is a practice-altering evolution that reduces reliance on opioid medications. Ambulatory breast surgery is an ideal opportunity to implement these strategies.
PURPOSE:
The opioid epidemic demands changes in perioperative pain management. Of the 33,000 deaths due to opioid overdose in 2015, half received prescription opioids. Multimodal analgesia (MMA) is a practice-altering evolution that reduces reliance on opioid medications. Ambulatory breast surgery is an ideal opportunity to implement these strategies.
METHODS:
A retrospective review of 560 patients undergoing outpatient breast plastic surgery procedures was conducted. Patients received 1) no preoperative analgesia (n=333), 2) intraoperative IV acetaminophen (n=78), 3) preoperative oral acetaminophen and gabapentin (n=95), or 4) preoperative oral acetaminophen, gabapentin and celecoxib (n=54). Outcomes included PACU narcotic use, pain scores, PACU length-of-stay, rescue anti-emetic use and 30-day complications.
RESULTS:
Both oral MMA regimens significantly reduced PACU narcotic use (14.3 +/-1.7 and 11.9 +/-2.2 versus 19.2 +/-1.1 mg oral morphine equivalents, p= p=0.0006), initial pain scores (3.9 +/-0.4 and 3.4 +/-0.7 versus 5.3 +/-0.3 on a 1-10 scale, p=0.003) and maximum pain scores (4.3 +/-0.4 and 3.6 +/-0.7 versus 5.9 +/-0.3 on a 1-10 scale, (p<0.0001). Both oral MMA regimens were significantly better than no medications or IV acetaminophen alone, even after controlling for age, BMI, ASA, length of surgery, prior opioid use, and intraoperative local anesthetic. PACU length of stay, anti-emetic use and 30-day complications were not significantly different.
CONCLUSIONS:
Pre-operative oral multimodal analgesia reduces opioid use and pain scores in outpatient breast plastic surgery. These regimens are inexpensive, improve pain control and contribute to narcotic-sparing clinical practice in the setting of a national opioid epidemic. 
PURPOSE:
Patients of low socioeconomic status have several barriers to effective shared decision-making. Decision aids have been shown to improve outcomes, understanding, and compliance. The purpose of this study was to pilot a new decision aid, the Picture Option Grid (POG), in patients seeking breast reconstruction after mastectomy.
METHODS:
A randomized control trial of patients undergoing primary consultation for breast reconstruction at Montefiore Medical Center between March 2017 and September 2017 was conducted. Patients were randomized immediately prior to consultation into two groups: Usual care or care with the addition of the Picture Option Grid (POG). Patients were analyzed at three time points: preconsultation (T0), post-consultation (T1), and one month postoperatively (T2). The primary outcome measures examined included Breast Reconstruction Decision Quality Instrument (DQI), Decision Regret, CollaboRATE, and Patient Satisfaction with Information using the BREAST-Q (Reconstruction Module). Bivariate tests were performed to compare patient demographic characteristics between groups, and survey responses were analyzed using MannWhitney tests or Chi-Square tests as appropriate.
RESULTS:
Forty-one patients met inclusion criteria (POG n=21, usual care n=20) and were similar in mean age, race/
